
 

 

 
Business Membership Application 

CIVIL AIR PATROL 
The United States Air Force Auxiliary

NAME & ADDRESS OF CORPORATION NAME OF CORPORATION PRESIDENT OR CEO 

NAME AND MAILING ADDRESS/POINT OF CONTACT FOR CORPORATE FOUNDATION 

PROMOTION 

GIFT DESIGNATIONS 

PAYMENT 

UNLESS OTHERWISE NOTED, MEMBERSHIP CERTIFICATE 
WILL BE MADE TO THIS NAME. 

PLEASE STIPULATE PREFERRED TITLE 

PHONE: (_____) ____________________________ OPTIONAL 

PHONE: (_____) ____________________________  

1.  Does your firm object to CAP using your company’s name in publicizing our business membership 
 program? _________ 

2. To encourage CAP members to support corporations/companies who contribute to Civil Air Patrol, your 
 company’s name will be printed in the CAP News under the appropriate business membership.  If you DO NOT  
 want your business membership published, check here: ___ NO, DO NOT PUBLISH 
 

A. ____________ NUMBER OF EMPLOYEES 
B. ____________ NUMBER OF CORPORATE AIRCRAFT OWNED 
C. ____________ NUMBER OF EMPLOYEES ASSOCIATED WITH CIVIL AIR PATROL 

In consideration of the humanitarian services performed by the Civil Air Patrol, the above named corporation/company 
hereby applies for business membership in one of the following categories.  Please choose a category on the left, and tell 
us how to apply the gift on the right. 
 
MEMBERSHIP SUGGESTIONS:                                                     APPLY CONTRIBUTION TO: 
 
a. _____ $5,000.00 Full Business Membership 
b. _____ $2,500.00 Associate Membership 
c. _____ $1,000.00 Friend 
d. _____ $50 - $999 $__________ Contributor 
       Amount 

Unrestricted:  Restricted: 
____ General Fund ____ Emergency Services 
   ____ Cadet Programs 
   ____ Aerospace Education 
   ____ Other ____________________ 

Please make checks payable to your local CAP unit. 
 
THE CIVIL AIR PATROL IS A NONPROFIT, BENEVOLENT CORPORATION, CHARTERED IN 1941 BY THE CONGRESS OF THE UNITED STATES. 

CONTRIBUTIONS TO THE CAP ARE TAX DEDUCTIBLE UNDER SECTION 501(C) (3) OF THE INTERNAL CODE 
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